Mo, 300 THE KIVISION OF HEALTH OF MISSOURI :}084;7
s HILED SEP 25 195, STANDARD CERTIFICATE OF DEATH 110 Fle Normrme e
: | PRIMARY REG. DISY. m‘l OOB . 8269

Registrar's No

BIRTH NO._____ REG. DIST. NO.

| 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deomsed tred. T i bafore
d a, COUNTY 8. STATE - Mo . b, COUNTY adininaion).
b. CIEY (I cataide cotpurate limits, write RURAL and give g"rAli'ENGTH OF c. cg';{ (If outeids eorpogate Limits, write RURAL and give township) e
TOWN St.~ouis e Geskeel coww St,Touls g 7 7
d. FULL NAME OF (If not in hospital or instivation, give streot address o7 lovation} d. STREET (If rural, give looatlon) .
Weritonon DePaul Hospital PR 5681 Hiller Flace ¢
3. NAME OF 8. (First) b. (Middle) / ¢ (Last) . 4. DATE (Month) a
EA : 7. )
e Stephen J. . Collins l WO Septs I 1958
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yean| ¥ thfR | TEAR | I CwoRK B KEs.
Male Wh ite W[WV@&ED (,Bnoel.l:) July 22 1880 l-lnlfzhn Monthe | Days | Hours I Mia,
104. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) . 12, CITIZEN OF WHAT
PRIt et gnane’ OUSTRY | St.Louis Mo. 4 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Collins Unknown jRosa Collins '
15, WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY m. SIGNATURE OR NAME ADDRESS
i " = Slpeies "[Rosa Collins 5681 Hiller Flace

19. CAUSE OF DEATH MEPICAL CERTIFICATION . NVERVAL BETWEEN
| Enter only apeeauseper | |- DISEASE OR CONDITION ’ W 'M&
line for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH )
*
This does mot mean | ANTECEDENT CAUSES

the mode of ding, ruch | Aorbid conditions, f any, gising DUE TO (b) a-'rp‘ % M

ax heart failure, asthenia, |, riee o the above cause (a) stating . . . o .
etc. It meana the dis- the underlying cause lost.

care, injury, or complica- BUE TQ {c)

tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth but not * i " h,
reluted fo the disease or condition causing death, .

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (] wo (A
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorsbegt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE, boma, farm, fastory, street, offiow bldx..e30.) . -
HOMICIDE )
214, TégE . {(Momth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY - — - m | MR L T wonk L'/ :;L 0O

N B 3 [ '
2. I hereby certify that I attended the deceased from __ %+ 2.0 158" 1o _F,ZD_ 185" Jthat T last saiv the deceased
alive on _X;J_O_, 18 and that death occurred at m., from the causes and on the dale staled above.
23, SIGNATURE | - rtitle) | 23b. ADDRESS Z3. DATE SIGNED
M md Vg $~2 Wﬂé( AL )
24a. BURIAL, CREMA. | 24b. DATE F ETERY OR'CHEMATORY ‘| 24d. LOCATI@N (Clty, town, or county) - :  (Btate)

2 NA
"BEriat | 9sa/52 |j Calvary st,Louis Mo,

DATE REC'D BY LOCAL f 25, FUNERAL DIRECTOR' S S)GMATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SeP 2 1952 PR L flSu114van
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STATEMENT BY LICENSED EMBALMER ‘I '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY emesomensemamend

Student EMbalmer Nou.eessseserssscnnrosnnnns .

Signed e Tt
Slgnaed..... sevaeserenreanevans Cedssenannns .
Tane Student Embalmer Licensed Embalmer No -3 5 65%
P. Q. Address éé;‘"‘-"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.




